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Form *7%7U 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

* The organization may have to use a copy of this return to satisfy state reporting requirements 


OMB No 1545-0047 


2008 


Department of the Treasury 
internal Revenue Service 


Open to Public Inspection 



For the 2008 calendar year, or tax year beginning 



,2008, and ending 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type 

See 
specific 
Instruc- 
tions 



ELECTRONIC FRONTIER FOUNDATION 
454 SHOTWELL STREET 
SAN FRANCISCO, CA 94110 



F Name and address of principal officer SHARI STEELE 

454 SHOTWELL STREET SAN FRANCISCO, CA 94110 



Tax-exempt status |X[ 501(c) (3 )« (insert no ) 



4947(a)(1) or 



527 



Website: * WWW . EFF . ORG 



D Employer Identification Number 

04-3091431 



Telephone number 

415-436-9333 



G Gross receipts $ 3, 321 , 303 . 



H(a) Is this a group return for affiliates 7 Yes 

H(b) Are all affiliates included 7 Y es 

If No, attach a list (see instructions) — 

H(c) Group exemption number ** 



X 



No 
No 



Type of organizatfon 



X Corporation 



Trust 



Other* 



L Year of Formation 1990 M State of legal domicile MA 



Parti 



Summary 



Briefly describe the organization's mission or most significant activities _THE J^ORPORATION _WAS J10RMED_FOR_T_HE 

.PURPOSE OF_UNDERSTANDING_ AND FOSJERING _T_HE .OPPORTUNITIES. OF .DIGITAL _CO^UNICATIQN_ _ 
JflJLFEEE_MD_QP_EB -SOCIETY^ 



2 

3 
4 
5 
6 
7a 



Check this box * Q if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI , line lb) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

Total gross unrelated business revenue from Part VIII, line 12, column (C) 

Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



_10 

10 
35 







0. 
0. 



8 Contributions and grants (Part VIII, line In) 

9 Program service revenue (Part VIM, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIM, column (A), lines 5, 6d r 8c, 9c, 10c P and lie) 

12 Total revenue — add lines 8 through 1 1 (must equal Part VIM, column (A), line 12) 



Prior Year 



Current Year 



4,554,493. 



3,242,915. 



956,192. 



66,605. 



10,501. 



-150. 



-7,590. 



7,488. 



5,977,596. 



3,316,858. 



x 
UJ 

"5 



13 

'4™ 

'5 

3 

17 
18 



Gran ts and similar amounts_p aid (Part IX, column (A), lines 1-3) 

Ber f?E©EIVE© memb ' rs ( Part IX ' co,umn ( A )- hne 4 ) 

qaianpg r.th^r.rnmpftrmatQ employee benefits (Part IX, column (A), lines 5-10) 

Professional W n $[31§J n 9 fe£§ ( Part 'X, column (A), line 1 le) 

TotJpUrtdrai^n^Ulplnst s*& 'art IX, column (D), line 25) ► 284, 369. 

Other GHpcn3C3 (Po rt \X, *c3k mn (A), lines 1 la- 1 Id, 1 1 f -240 



Tol 



llhes 13 



2,161,704. 



2,704,342. 



1,106,070. 



1,111,845. 



17 (must equal Part IX, column (A), line 25) 



3,267,774, 



3,816,187. 



19 Revenue less expenses Subtract line 18 from line 12 



2,709,882. 



-499,329. 



Beginning of Year 



End of Year 



20 

21 

22 



Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 2Q 



6,300,896. 



6,435,836. 



61,921, 



119,121. 



6,238,975. 



6,316,715. 



Part II 



Signature Block 



Under penaibas of perjury. I dedar/thi&t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is 
true, correcjf^nd complete Decla/ jptj f rrvTT f preparer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



}&A«>. 



SigoJffure of officer . .^ ^ 

\ oTprmt name and title 7 



Paid 
Pre- 
parer's 
Use 



Preparer s 
signature 




Ar^i^it. 




Firm s name (or 

£mp?oyX ► 55 MITCHELL BOULEVARD, STE 
i^ es 4 sand SAN RAFAEL, CA 94903 



IRS discuss this return with the preparer shown above 7 (see i 
or Privacy Act and Paperwork Reduction Act Notice, see the s< 




1 FSnfr 990 (2008) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2 



Part III I Statement of Program Service Accomplishments (see instructions) 



Briefly describe the organization's mission 
SEE SCHEDULE O 



Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 \_\ Yes [X] No 

If 'Yes,' describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code J J) (Expenses $ 3, 120, 297. including grants of $ ) (Revenue $ 66, 605. ) 

EDUCATED, THE_ PUBLIC. REGARDING _NEW JORMS_OF_ TECHNOLOGY, _ FOSTERED .DISCUSSION _AND _PUBLIC_ _ 

_POLI_CY _ANALYSIS_ REGARDING _THE _LEGAL_ AND_SOCIAL_ IS_SUES_ RAISED BY JECH_NOLOGY,_ AND 

CONDUCTED LITIGATION IN THE PUBLIC INTEREST TO PRESERVE HUMAN AND CIVIL RIGHTS. 



4b (Code j i) (Expenses $ including grants of $ ) (Revenue $_ 



4c (Code i) (Expenses $ including grants of $ ) (Revenue $_ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses »» $ 3 , 120,297. (Must equal Part IX, Line 25, column (B) ) 



BAA teeaoio2l 12/24/08 Form 990 (2008) 
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Part IV I Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes/ complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes, ' complete Schedule C, Part II 

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 7 If 'Yes/ complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts 7 If 'Yes/ complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes/ complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes/ 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes/ complete 
Schedule D, Part IV 

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes/ complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 If 'Yes/ complete Schedule D, Parts XI, XII ', and Xtll 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If 'Yes/ complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U S 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U S 7 If 'Yes/ complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes,' complete Schedule F, Part If 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Part Hi 

17 Did the organization report more than $15,000 on Part IX, column (A), line 1 le 7 If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 If 'Yes,' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes/ complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line V If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 



d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

a Section 501(cX3)and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes/ complete Schedule L, Part I 

bDid the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year 7 If 'Yes, ' complete Schedule L, Part I 



26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual 7 If 'Yes/ complete Schedule L, Part III 



BAA 



9 
10 



11 



12 



13 



14a 



14b 



15 



16 
17 
18 
19 
20 
21 
22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



Yes No 



X 



X 



_x_ 

X 



X 



X 



X 
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Part IV | Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

i Have a direct business relationship with the organization (other than as an officer, director, trustee, or err . 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 



bHave a family member who had a direct or indirect business relationship with the organization 7 If 'Yes/ complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization 7 If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes/ complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes/ complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes/ complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes/ complete Schedule R, 
Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R r Part VI 



28a 



28b 



28c 



29 

30 



31 



32 



33 



34 



35 



36 



37 



Yes 



No 
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Part V [Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



20 



2a 



35 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country * 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction 7 

6a Did the organization solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year 7 

9 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person 7 

1 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (cXI 2) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them > 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



_Za 



7h 



9a 



9b 



12a 



Yes 



No 



_X_ 
X 



_x_ 

X 



X 



BAA 
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Part VI 



Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



10 



10 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 9 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 



10 



11 



Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 99Q SEE SCHEDULE 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule Q 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



X 



_X_ 
X 



_x_ 

X 



_X_ 
X 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If 'No/ go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done SEE SCHEDULE Q 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official 7 

b Other officers of key employees of the organization? SEE SCHEDULE O 

Describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



Section C. Disclosures 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



17 List the states with which a copy of this Form 990 is required to be filed * CA MA 



No 



X 



18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

| | Own website [XJ Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy and financial 
statements available to the public SE£ SCHEDULE y ' 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
* SHARI_STEELE_ 454_ SHOTWELL STREET SAN FRANCISCO CA 94110 415-436-9333 



BAA 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) tf no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10 000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 




(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


(D) 

Reportable 

compensation from 

the organization 

(W 2/1099-MISC) 


(E) 

Reportable 

compensation from 

related organizations 

(W-2/1099-MISC) 


(F) 

Estimated 




° 5 

to a. 
n c 
o » 

2 

CD 
CD 


D 

w 
ET 
5 

D 
°L 

c 
£. 

CD 

m 


o 

r> 

to 


to 
3 

CD 
to 


3 ? 

o « 

o g 

3 

■D 

to 

D 
CD 


g 

3 
to 


amount of other 
compensation 

from the 

organization 

and related 

organizations 


BRAD TEMPLETON 


1 


X 




X 








0. 


0. 




CHAIRMAN 


0. 


JOHN PERRY BARLOW 


1 


X 




X 








0. 


0. 




VICE-CHAIR 


0. 


JOHN GILMORE 


1 


X 




X 








0. 


0. 




TREASURER 


0. 


DAVID FARBER 


1 


X 












0. 


0. 




MEMBER 1 


0. 


BREWSTER KAHLE 


1 


X 












0. 


0. 




MEMBER 


0. 


PAM SAMUELSON 


1 


X 












0. 


0. 




MEMBER 


0. 


JOE KRAUS 


1 


X 












0. 


0. 




MEMBER 


0. 


ED FELTEN 


1 


X 












0. 


0. 




MEMBER 


0. 


LORRIE FAITH CRANOR 


1 


X 












0. 


0. 




MEMBER 


0. 


JOHN BUCKMAN 

MEMBER 


1 


X 












0. 


0. 


0. 


SHARI STEELE 


40 


X 




X 








182,000. 


0. 




EXECUTIVE DIREC 


1,550. 


ANDREA CHIANG 


40 






X 








65,625. 


0. 




ACCOUNTING MGR. 


1,550. 


CINDY COHN 


40 






X 








157,500. 


0. 




SEC / LEGAL DIR 


1,550. 


FRED VON LOHMANN 


40 










X 




119,594. 


0. 




SR. ATTY. 1 


1,550. 


JENNIFER GRANICK 


40 










X 




126,000. 


0. 




CIVIL LIBER. DIR. 


1,000. 


TZE L. TIEN 


40 










X 




110,809. 


0. 




SR. STAFF ATTY. 


1,550. 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 


oyees (cont ) 


(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


(D) 

Reportable 

compensation from 

the organization 

(W-2/1099-MISC) 


(E) 

Reportable 

compensation from 

related organizations 

(W-2/1099 MISC) 


(F) 

Estimated 




if 

CD Q. 

o SL 

2 
w 
re 
re 


D 

1 

o 

D 

5L 

c 

re 
re 


O 

n 

re 


% 

<t> 

3 
■o 
o 

>< 
n> 


3 ID 

2. =■ 

I - 

re g 

3 

-D 

re 

D 

re 
a. 


o 

i 

re 


amount of other 
compensation 

from the 

organization 

and related 

organizations 




















































































































































































































































































































































lb Total * 


761,528. 


0. 


8,750. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization * 5 _^_^_ ____^_ 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes,' complete Schedule J for such individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 


(A) 

Name and business address 


(B) 

Description of Services 


n (C) 

Compensation 


DOWNEY MCGRATH GROUP, INC. 1225 I STREET, NW SUITE 600 WASHINGTON, D 


ADVICE & ADVOCACY 


105,000. 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization *■ 1 
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Part VIII 


Statement of Revenue 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 

excluded from tax 

under sections 

512, 513, or 514 


Pm 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


la 


42,545. 


3,242,915. 










lb 


967,045. 




So 


lc 






^5 
trtE 


Id 






le 






II 


If 


2,233,325. 




CEO 

-2 


g Noncash contribns included in Ins la-lf 


$ 


165,267. 




85 


h Total. Add lines la-lf 


► 




Ul 


2a LITIGATION SETTLEMENT 
b 
c 
d 
e 
f All other program service revenue 


Business Code 


66,605. 


66,605. 






z 

ft 
















> 












cr 
Li 












< 












O 












cc 

CL 


g Total. Add lines 2a-2f 


► 


66,605. 










3 Investment income (including dividends, interest and 
other similar amounts) * 

4 Income from investment of tax-exempt bond proceeds ** 


3,060. 






3,060. 














5 Royalties 


► 












6a Gross Rents 
b Less rental expenses 
c Rental income or (loss) 


(i) Real 


00 Personal 




































d Net rental income or (Ic 


)SS) * 






7 a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gam or (loss) 


(i) Securities 


(ii) Other 


-3,210. 


-3,210. 










982. 








4,192. 








-3,210. 






d Net gam or (loss) 




► 




u 

3 
Z 

Li 

> 

Id 
CC 


8a Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 a 

b Less direct expenses b 


7,741. 


7,488. 


7,488. 






UJ 

X 

t- 


253. 




o 


c Net income or (loss) from fundraising ev 


ents *■ 






9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 




















c Net income or (loss) from gaming activit 


les ** 






10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 




















c Net income or (loss) from sales of mven 


tory ** 






Miscellaneous Revenue 


Business Code 












11a 
b 
c 

d All other revenue 












































e Total. Add lines lla-lld 


► 












12 Total Revenue. Add lint 
10c, and lie 


*s lh, 2g, 


3,4, 


5 


6d, 7d, 8c, 9c, 


3,316,858. 


70,883. 


0. 


3,060. 
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Part IX Statement of Functional Expenses 



Section 501(cX3) and 501(cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and 



(D). 



Do not include amounts reported on lines 
6b. 7b, 8b, 9b, and Wb of Part VIII. 


T (A) 
Total expenses 


a (B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 










2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV. lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


405,125. 


217,000. 


108,675. 


79,450. 


6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1) and persons described in 
section 4958(c)(3)(B) 


0. 


0. 


0. 


0. 


7 Other salaries and wages 


1,920,350. 


1,773,850. 


116,079. 


30,421. 


8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 


19,132. 


12,244. 


6,314. 


574. 


9 Other employee benefits 


188,048. 


154,199. 


20,685. 


13,164. 


10 Payroll taxes 


171,687. 


140,783. 


18,886. 


12,018. 


11 Fees for services (non-employees) 










a Management 










b Legal 


1,551. 


1,551. 






c Accounting 


13,175. 




13,175. 




d Lobbying 


195,000. 


195,000. 






e Prof fundraising svcs See Part IV, In 17 










f Investment management fees 


16,931. 




16,931. 




g Other 


91,267. 


86,704. 


4,563. 




12 Advertising and promotion 


450. 


450. 






13 Office expenses 


64,134. 


48,101. 


9,620. 


6,413. 


14 Information technology 


38,877. 


31,879. 


4,276. 


2,722. 


15 Royalties 










16 Occupancy 


187,572. 


112,543. 


46,893. 


28,136. 


17 Travel 


82,785. 


66,228. 




16,557. 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 


29,682. 


24,294. 


3,293. 


2,095. 


20 Interest 










21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


34,245. 


20,547. 


8,561. 


5,137. 


23 Insurance 


69,888. 


52,416. 


17,472. 




24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below ) 










a SPECIAL PROJECTS 


138,813. 


138,813. 






b MEMBERSHIPS 


84,773. 




6,782. 


77,991. 


c BANK AND CREDIT CARD FEES 


33,406. 


16,702. 


8,352. 


8,352. 


d PROGRAM EXPENSE 


23,940. 


23,940. 






e MISCELLANEOUS 


5,356. 


3,053. 


964. 


1,339. 


f AH other expenses 










25 Total functional expenses Add lines 1 through 24f 


3,816,187. 


3,120,297. 


411,521. 


284,369. 


26 Joint Costs. Check here * Q if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 
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PartX Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 




1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties Complete Part li of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


647,936. 


1 


1,100,664. 




647,514. 


2 


427,526. 






3 


981,483. 






4 








5 








6 




A 
S 




7 




S 

E 


36,843. 


8 


16,450. 


1 
S 


28,438. 


9 


28,438. 




10a Land, buildings, and equipment cost basis 

b Less accumulated depreciation Complete Part VI of 
Schedule D 


10a 


708,851. 


487,912. 


10c 






10b 


191,699. 


517,152. 




11 Investments — publicly-traded securities 




1,833,100. 


n 


1,386,799. 




12 Investments — other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 








13 








14 






2,619,153. 


15 


1,977,324. 




6,300,896. 


16 


6,435,836. 




17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part 11 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


61,921. 


17 


119,121. 






18 








19 




L 
1 




20 




A 
B 




21 




L 
I 

T 




22 




E 
S 




23 








24 








25 






61,921. 


26 


119,121. 


N 

E 
T 

A 
S 


Organizations that follow SFAS 117, check here * [Xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ [_Jand complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


5,648,557. 


27 


4,678,929. 


S 

E 


590,418. 


28 


1,637,786. 


S 




29 





R 

F 
U 
N 
D 




30 




B 




31 




L 
A 




32 




N 

i 

S 


6,238,975. 


33 


6,316,715. 


6,300,896. 


34 


6,435,836. 


Part XI Financial Statements and Reporting 








Yes 


No 


1 Accounting method used to prepare the Form 990. | | Cash [Xj Accrual | 

2a Were the organization's financial statements compiled or reviewed by an independent 


Other 
accountant 7 

ty for oversight of the audit, 
xjntant 7 

jdits as set forth in the Single 


2a 




X 


b Were the organization's financial statements audited by an independent accountant 7 


2b 


X 




c If 'Yes' to 2a or 2b f does the organization have a committee that assumes responsibili 
review, or compilation of its financial statements and selection of an independent accc 


2c 


X 




3a As a result of a federal award, was the organization required to undergo an audit or ai 
Audit Act and OMB Circular A-133 7 


3a 




X 




b If 'Yes,' did the organization undergo the required audit or audits 7 








3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501 (cX3) organizations and section 4947(aX1) 
n on exempt charitable trusts. 

** Attach to Form 990 or Form 990-E2. *• See separate instructions. 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



Name ol the organization 

ELECTRONIC FRONTIER FOUNDATION 



Employer identification number 

04-3091431 



Part I | Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 
The organization is not a private foundation because it is (Please check only one organization ) 



A church, convention of churches or association of churches described in section 1 70(bX1 XAX9- 

A school described in section 170(bX1XAXi')- (Attach Schedule E ) 

A hospital or cooperative hospital service organization described in section 17Q(bX1XAX»ii)- (Attach Schedule H ) 

A medical research organization operated in conjunction with a hospital described in section 170(bX1X A Xi") Enter the hospital's 

name, city, and state _ _ „,______„, . _ _ . _ _ „ 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bXlXAXiv). (Complete Part II) 



X 



10 

11 



A federal, state, or local government or governmental unit described in section 1 70(bX1 XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 1 70(bX1 XAXvi). (Complete Part If ) 

8 I | A community trust described in section 170(bX1 XAXvi). (Complete Part II ) 

9 LJ An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 11h 

a | [Type I b | [Type II c [J Type III - Functionally integrated d Q Type III- Other 

e Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

Type II or Type III supporting organization. 



If the organization received a written determination from the IRS that is a Type 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (n) above 7 



□ 





Yes 


No 


ng(i) 






Hg(ii) 






11 g (iii) 







h Provide the following information about the organizations the organization supports 










(i) Name of Supported 
Organization 


(ii) EIN 


(mi) Type of organization 

(described on lines 1-9 

above or IRC section 

(see instructions)) 


(iv) Is the 

organization m col 

(0 listed m your 

governing 

document? 


(v) Did you notify 

the organization in 

col (i)of 

your support 7 


(vi) Is the 

organization m col 

(0 organized in the 

US 7 


(vn) Amount of Support 




Yes 


No 


Yes 


No 


Yes 


No 








































































































Total 
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Partly Support Schedule for Organizations Described in Sections 1 70(b)(1 XA)(iv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) _____ 



Section A. Public Support 














Calendar year (or fiscal year 
beginning in) + 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 


3,883,707. 


2,668,090. 


3,256,297. 


5,459,002. 


3,250,656. 


18,517,752. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 












0. 


4 Total. Add lines 1-3 


3,883,707. 


2,668,090. 


3,256,297. 


5,459,002. 


3,250,656. 


18,517,752. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 












3,971,346. 


6 Public support. Subtract line 5 
from line 4 












14,546,406. 



Section B. Total Support 



Calendar year (or fiscal year 
beginning in) *» 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


7 Amounts from line 4 


3,883,707. 


2,668,090. 


3,256,297. 


5,459,002. 


3,250,656. 


18,517,752. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


1,730. 


6,863. 


18,162. 


10,501. 


3,060. 


40,316. 


9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income Do not include 
gam or loss form the sale of 
capital assets (Explain in 
Part IV ) SEE PART IV 


25,059. 


10,248. 


2,642. 


315. 




38,264. 


11 Total support. Add lines 7 
through 10 












18,596,332. 


12 Gross receipts from related activ 


ities, etc (see in< 


structions) 






12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



n 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f) 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 



14 



15 



78.2% 



82.0 % 



16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box _ 
and stop here. The organization qualifies as a publicly supported organization. ► [X] 

b 33-1/3 support test -2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box ._. 
and stop here. The organization qualifies as a publicly supported organization ► \~\ 



17a 1 0%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances 1 test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstancestest - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 



BAA 
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[Part 111 | Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I ) 



Section A. Public Support 














Calendar year (or fiscal yr beginning in) + 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 














2 Gross receipts from 

admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 














3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 














4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 














5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 














6 Total. Add lines 1-5 














7a Amounts included on lines 1 , 
2, 3 received from disqualified 
persons 














b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 














c Add lines 7a and 7b 














8 Public support (Subtract line 














7c from line 6 ) 















Section B. Total Support 














Calendar year (or fiscal yr beginning in) * 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(0 Total 


9 Amounts from line 6 














10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 














b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 














c Add lines 10a and 10b 














1 1 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 














12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) 














13 Total support, (add Ins 9,10c, 11, and 12) 















14 



First five years. If the Form 990 i 
organization, check this box and 



_Q 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2008 (line 10c. column (f) divided by line 13, column (0) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33-1/3 support tests -2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►> [J 

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,__, 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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PartIV 1 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

* To be completed by organizations described below. 

* Attach to Form 990 or Form 990-EZ. 



OMBNo 1545 0047 



2008 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations complete Part l-A only 

If the organization answered *Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete 
Part ll-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of organization 

ELECTRONIC FRONTIER FOUNDATION 



Employer identification number 

04-3091431 



Part l-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures *" $ 

3 Volunteer hours 



Part l-B [ To be completed by all organizations exempt under section 501 (cX3) 

See the instructions for Schedule C for details 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 
4a Was a correction made? 

b If 'Yes,' describe in Part IV 



Yes 
Yes 



No 
No 



u n r C5, ueaui me n i rcn l iv 

Part l-C [ To be completed by all organizations exempt under section 501(c), except section 501 (cX3). 

See the instructions for Schedule C for details. 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on 
Form 1120-POL, line 17b 



Did the filing organization file Form 1120-POL for this year 7 



[]Yes QNo 



State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were 
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions 
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action 
jrommittee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 



(b) Address 



(c) EIN 



(d) Amount paid from filing 

organization's own internal 

funds If none, enter 0- 



(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none enter 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part ll-A 



To be completed by organizations exempt under section 501 (cX3) that filed Form 5768 (election 
under section 501(h)). See the instructions for Schedule C for details. 



A Check ► 
B Check ► 




if the filing organization belongs to an affiliated group 

if the filing organization checked box A and 'limited control' provisions apply 


Limits on Lobbying Expenditures - 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organizations totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 






b Total lobbying expenditures to influence a legislative body (direct lobbying) 






c Total lobbying expenditures (add lines la and lb) 






d Other exempt purpose expenditures 






e Total exempt purpose expenditures (add lines 1c and Id) 






f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 






If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is 

Not over $500 r 000 20% of the amount on line le 
Over $500,000 but not over $1 ,000,000 $100,000 plus 1 5% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 






g Grassroots nontaxable amount (enter 25% of line 10 






h Subtract line Ig from line la Enter -0- if line g is more than line a 






i Subtract line If from line lc Enter -0- if line f is more than line c 







j If there is an amount other than zero on either 
section 491 1 tax for this year 7 


line lh or line li, did the organization file Form 4720 reporting 


riYes riNo 


4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4- Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a. column (e)) 












c Total lobbying 
expenditures 












d Grassroots non-taxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 













BAA 
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Part ll-B 



jTo be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 



(a) 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li)? 

c Media advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 7 

i Other activities 7 If 'Yes," describe in Part IV SEE PART IV 

j Total lines lc through li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 

b If 'Yes,' enter the amount of any tax incurred under section 491 2 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



X 



16,434. 



15,418. 



X 



288,545. 



15,417. 



335,814. 



X 



Part lll-A | To be completed by all organizations exempt under section 501 (cX4), section 501 (cX5), or section 
501(cX6). See the instructions for Schedule C for details. 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Yes 



No 



Part lll-B 



To be completed by all organizations exempt under section 501 (cX4), section 501 (cX5), or section 
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is 
answered 'Yes.' See Schedule C Instructions for details. 



1 Dues, assessments and similar amounts from members 


l 




2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 


2a 




b Carryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 


3 




4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 


4 




5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 


5 




Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
Also, complete this part for any additional information 



. J?ARTJI-^LINEJL-XO"HEBACT)YLTIESI)£SCRJETION 

__EFF PROVIDED A_ WEBSITE. INTERFACE JQ_A_LLQW_ CIT_IZENS_TO_ CONTACT. THEJR LEGISLATORS . 
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Part IV I Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2008 

TEEA3204L 10/06/08 



SCHEDULE D 
(Form 990) 



Department of the Treasury 

Internal Revenue Service 



Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered 'Yes/ to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

ELECTRONIC FRONTIER FOUNDATION 



Employer Identification number 

04-3091431 



Parti 



! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6 



(a) Donor advised funds 


(b) Funds and other accounts 



















1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 77 



QYes []No 



Part II | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or pleasure) \\_\ Preservation of an historically important land area 

Protection of natural habitat QJ Preservation of certified historic structure 

Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year + 

4 Number of states where property subject to conservation easement is located * 



2d 



Held at the End of the Year 



5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *■ __ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year *■ $ 



□ Yes □ No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? 



□ Yes Q No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 1 16 relating to these items 



►$ 
-$ 



a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 



'$ 

*$ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part 111 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply) 



Loan or exchange programs 
Other 



Public exhibition d 

Scholarly research e 

Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



nves nNo 



PartIV [ Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Qno 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



1c 



Id 



1e 



If 



Amount 



□ Yes []No 



Part V Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10 




(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


1 a Beginning of year balance 


4,452,367. 










b Contributions 












c Investment earnings or losses 


-785,242. 










d Grants or scholarships 












e Other expenditures for facilities 
and programs 


74,049. 










f Administrative expenses 


17,779. 










g End of year balance 


3,575,297. 











2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment * 100 . 00 % 

b Permanent endowment + % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 




X 



Part VI Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d)Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 




544,699. 


92,905. 


451,794. 


d Equipment 




164,152. 


98,794. 


65,358. 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) * 


517,152. 



BAA 
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Part VII Investments-Other Securities See Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other 




























































Total (Column (b) should equal Form 990 Part X, col (B) line 12 ) * 






Part VIII Investments-Program Related (See Form 990, Part X, line 13) N/A 




(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. Column (bXshould eoual Form 990. PartX Col (B) line 13 ) * 






Part IX Other Assets (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


DEPOSITS 


13,000. 


MUTUAL FUNDS 


1,964,324. 


































Total. Column (b) Total (should equal Form 990 Part X, col.(B), line 15) * 


1,977,324. 


Part X Other Liabilities (See Form 990, Part X, line 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 


































































Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) * 









In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part VIII,column (A), line 12) 


3,316,858. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 


3,816,187. 


3 Excess or (deficit) for the year Subtract line 2 from line 1 


-499,329. 


4 Net unrealized gams (losses) on investments 


-787,931. 


5 Donated services and use of facilities 




6 Investment expenses 




7 Prior period adjustments 


1,365,000. 


8 Other (Describe in Part XIV) 




9 Total adjustments (net) Add lines 4-8 


577,069. 


10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


77,740. 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


2,529,180. 


2 Amounts included on line 1 but not on Form 990, Part VIM. line 12 
a Net unrealized gains on investments 


2a 


-787,931. 


2e 




b Donated services and use of facilities 


2b 






c Recoveries of prior year grants 


2c 






d Other (Describe in Part XIV) SEE PART XIV 


2d 


253. 




e Add lines 2a through 2d 




-787,678. 


3 Subtract line 2e from line 1 


3 


3,316,858. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




bOther (Describe in Part XIV) 


4b 






c Add lines 4a and 4b 






5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 


5 


3,316,858. 


Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


3,816,440. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 


2a 




2e 




b Prior year adjustments 


2b 






c Losses reported on Form 990, Part IX, line 25 


2c 






d Other (Describe in Part XIV) SEE PART XIV 


2d 


253. 




e Add lines 2a through 2d 




253. 


3 Subtract line 2e from line 1 


3 


3,816,187. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV) 


4b 






c Add lines 4a and 4b 






5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18 ) 


5 


3,816,187. 


Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I 
line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b 



lines la and 4, Part IV, lines lb and 2b, Part V, 
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Part XIV [Supplemental Information (continued) 
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Schedule F 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Statement of Activities Outside the United States 

* Attach to Form 990. Complete if the organization answered 'Yes* to 
Form 990, Part IV, line 14b, line 15 T or line 16. 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

ELECTRONIC FRONTIER FOUNDATION 



Employer identification number 

04-3091431 



Parti I General Information on Activities Outside the United States. Complete if the organization answered Yes 1 
to Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the . — , , — , 
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance 7 | | Yes | [No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States 



3 Activities per Region (Use Schedule F-l (Form 990) if additional space is needed ) 






(a) Region 


(b) Number of 

offices in the 

region 


(c) Number of 

employees or 

agents in 

region 


(d) Activities conducted in 

region (by type) (i e , 

fundraising, program 

services, grants to recipients 

located in the region) 


(e) If activity listed in 

(d) is a program 

service, describe 

specific type of 

service(s) in region 


(0 Total 

expenditures tn 

region 


EUROPE 








PROGRAM SERVICES 


EUROPEAN ADVOCACY 


299,973. 


































































































































































































Totals ► 












299,973. 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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PartJIJ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes' to 

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 
Use Schedule F-1 (Form 990) if additional space is needed. 



1 

(a) Name of organization 


(b) IRS code 

section and EIN 

(if applicable) 


(c) Region 


(d) Purpose 

of grant 


(e) Amount of 
cash giant 


(f) Manner 

of cash 

disbutsement 


(g) Amount of 
non-cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method 

of valuation 

(book, FMV, 

appraisal, other) 



































































































































































































































































































2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 50t(c)(3) 
equivalency letter 

3 Enter total number of other organizations or entities 
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(a) Type of grant or assistance 


(b) Region 


(c) Number 
of recipients 


(d) Amount of 
cash grant 


(e) Manner 

of cash 

disbursement 


(0 Amount of 
non-cash assistance 


(g) Description of 
non-cash assistance 


(h) Method 

of valuation 

(book, FMV, 

appraisal, other) 
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I Part IV | Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any other additional information 



BAA TEEA350U 01/06/09 Schedule F (Form 990) 2008 



SCHEDULE J 

(Form 990) 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Attach to Form 990. To be completed by organizations that 
answered 'Yes' to Form 990, Part IV, line 23. 


OMBNo 


1545-0047 


2008 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


ELECTRONIC FRONTIER FOUNDATION 


04-3091431 


Part I Questions Reqarding Compensation 






Yes 


No 


1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la Complete Part III to provide any relevant information regarding these items 












First-class or charter travel 




Housing allowance or residence for personal use 












Travel for companions 




Payments for business use of personal residence 












Tax indemnification and gross-up payments 




Health or social club dues or initiation fees 












Discretionary spending account 


— 


Personal services (e g , maid, chauffeur, chef) 








b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all 
of the expenses described above 7 If 'No,' complete Part III to explain 


1b 






2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 


2 






3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 












Compensation committee 




Written employment contract 












Independent compensation consultant 


X 


Compensation survey or study 










— 


Form 990 of other organizations 


X 


Approval by the board or compensation committee 








4 During the year, did any person listed in Form 990. Part VII, Section A, line la 








a Receive a severance payment or change of control payment 7 


4a 




X 


b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 


4b 




X 


c Participate in, or receive payment from, an equity-based compensation arrangement 7 


4c 




X 


If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III 








Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. 








5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 








a The organization 7 


5a 




X 


b Any related organization 7 


5b 




X 


If 'Yes' to line 5a or 5b, describe in Part III 








6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 








a The organization 7 


6a 




X 


b Any related organization 7 


6b 




X 


If 'Yes' to line 6a or 6b, describe in Part III 








7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 


7 




X 


8 


Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part ML 


8 




X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2008 
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Schedule J (Form 990) 2008 ELECTRONIC FRONTIER FOUNDATION 



04-3091431 



Page 2- 



Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use Schedule J-1 if additional space ts needed 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on 
row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 







(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(1)(D) 


(F) Compensation 


(A) Name 


(i) Base 
comoensation 


(n) Bonus and incentive 
compensation 


(in) Other 
compensation 


reported in prior 
Form 990 or 
Form 990-EZ 


SHARI STEELE 


(i) 
(ii) 


182,000. 


0. 


0. 


0. 


1,550. 


183,550. 


167,417. 




0. 


0. 


0. 


0. 


0. 


0. 


0. 


CINDY COHN 


(0 
(•i) 


157,500. 


0. 


0. 


0. 


1 1,550. 


159,050. 


141,168. 




0. 


0. 


0. 


1 o. 


0. 


0. 


0. 




(i) 
C'i) 


































(i) 
(ii) 


































(i) 
(ii) 


































(0 
(ii) 


































0) 
(ii) 


































(i) 
0i) 


































(i) 
(ii) 


































(i) 
(ii) 


































(i) 
(ii) 


































0) 
(ii) 


































(i) 
(ii) 


































(i) 
(ii) 


































(i) 
(ii) 


































(0 
(ii) 
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Part III I Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete 
this part for any additional information. _^_^_ ^^__^^ 



BAA Schedule J (Form 990) 2008 

TEEA4I03L 06/30/08 



SCHEDULE M 


Non-Cash Contributions 

* To be completed by organizations that answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 




OMB No 1545 0047 


(Form 990) 


2008 


Department ot the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization 

ELECTRONIC FRONTIER FOUNDATION 


Employer identification number 

04-3091431 


Part 1 Types of Property 




(a) 

Check if 
applicable 


(b) 

Number of 
Contributions 


(c) 

Revenues reported 

on Form 990, 

Part VIII, line 1g 


(d) 

Method of determining 
revenues 


1 Art-Works of art 










2 Art-Histoncat treasures 










3 Art-Fractional interests 










4 Books and publications 










5 Clothing and household goods 










6 Cars and other vehicles 


X 


9 


5,780. 


SELLING PRICE 


7 Boats and planes 










8 Intellectual property 










9 Securities— Publicly traded 


X 


11 


159,487. 


SELLING PRICE 


10 Secunties-Closely held stock 










11 Securities— Partnership, LLC, or trust interests 










1 2 Securities— Miscellaneous 










13 Qualified conservation contribution (historic structures) 










14 Qualified conservation contribution (other) 










15 Real estate— Residential 










16 Real estate— Commercial 










17 Real estate-Other 










18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies 










21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeological artifacts 










25 Other ► ( ) 










26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 










Yes 


No 


30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 

purposes for the entire holding period 7 


30 a 




X 


b If 'Yes,' describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 


31 




X 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 


32 a 


X 




b If 'Yes,' describe in Part II g££ PART II 

33 If the organization did not report revenues in colu 
describe in Part II 


mn (c) for a 


type of property for wh 


nch column (a) is 


chec 


<ed, 











BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2008 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2 



PartJIJ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information 



AA_RTJ,_UN_E_32^ HIRE_ANDJJSE OF THLRD_P_ARJIES 

_ E JT JJSES CAR PROGRAM,_ INC_._TO_ SOLJCIT_,_PROCES^ _DONORS_ CONTACT. 

_QAR_ P _ R PGRAM,_ _INC ._ AND_ THEY_HA_NDLE_ THE_ PROCESSING AND SALE. OF _THE VEHICLE ._ _THE_ SALES 

_PRICE_ LES_S_ALL_TH_E_FE_ES JVND_EXPENSES WILL. BE DIVIDED BETWEEN EFF AND CAR _PROGRAM, 

INC. (70% TO EFF AND 30% TO CAR PROGRAM, INC.) 



BAA teea4602l 07/14/08 Schedule M (Form 990) 2008 



SCHEDULE 

(Form 990) 


Supplemental Information to Form 990 

* Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 

Form 990 or to provide any additional information. 


OMBNo 1545-0047 


2008 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization 

ELECTRONIC FRONTIER FOUNDATION 


Employer identification number 

04-3091431 



_FQRjyL990,_PARI HLLINE 1 ^ORGANIZATION MISSION 

.THE ^CORPORATION _WAS _FORMED_T0_ PERFORM. THE. FOLLOWING J£T IVIES : 

JJ _TO_ EDUCATE, THE. GENERAL, PUBLIC j^GAjUDING_NEW_ FORMS OF JTECMOLqGY_ INCLUDING, _ BUT, 
_ N OT JLIMITED _TO x J)JGITAL ,_ COMPUTING, AND_Cp^UNICAT_igNS_ TECHNOLOGY ; 

JJ _TO_ EDUCATE, THE, GENERAL, PUBLIC AND FOSTER JWSCl^SION_AND_ PUBLIC, POLICY ANALYSIS 

_REGARDING_ THE, ^LATIONSHI^MT^E,^^^^^^ AND, SOCIETY; 

JJ _ _TO_ EDUCATE, THE^GENEMJ,, PUBLIC, AND_ FOSTER DISCUSSION, AND ^PUBLIC, POLICY, ANALYSIS, _ 
^REGARDING, THE. LEGAL _AND .SOCIAL, IS_SUES_ RAISED BY _EXI STING AND NEW TECHNOLOGY; 

JJ _ _TO_ CONDUCT, SCIENTIFIC, RESEARCH_IN_ THE, PUBLIC JNTEREST, TO DEVELOP AND EXPAND 

.EXISTING TECHNOLOGY _I_N_ ORDER TOJ4AKE EXISTING, ADVANCES, IN, DIGITAL^ .COMPUTING, AND, _ 

^COMMUNICATIONS, TECHNOLOGY, MORE_ACCESS_IBLE_ TO THE GENERAL PUBLIC L AND TO_MAKE THE 

^RESULTS _0_F_SUCH_RESEARCH AVAILABLE, TO, THE, PUBLIC ON A NgN,-piS_CRIM_INATORY BASI_Si. _A_ N P_ 

JJ _ _Tp_CO_NpUCT_ LITIGATION, IN THE PUBLIC .INTEREST ,IN JRDER, TO PRESERVE. AND__ PROTECT, _ 
.THE JHJMAN. AND, CIVIL _RJGHT_S_OF_ THOSE JOSING. OR _INVO_LVED__ WITH_ TECHNOLOGY, _ INCLUDJNG,, _ 

_BUT_NOT_LIMITEp_TP jL _D_IGITAL L JOMP_UTpG,AND_Cp^UN_ICAT_igNS_ TECHNOLOGY. 

F_O_RjyL990,_PART Vl^ LINE 1 -_F,O_RJVL9_90 REVIEW_PROCESS, 

_AFTER_ THE_ FORM_ 9 9_0_ I S_ PRE_PARED_^ JBUT JBEFORE_ IT_ I S Fl LED_ WITH _THE _IRS ,_ THE _COMPLETED_ 
__FORM WILL_ BE J^SEWIEDjrp_ ALL_ MEMBERS_ OF THE BOARD_OF_ DIRECTORS ,_ WHO WILL_ BE GIVEN_ 

_AT_ LEAST ONE WEEK_ TO REVIEW _AND .PROVIDE JEEDBACK AND REVIS IONS^ JTHE JORM _9 9 

,MAY JBE_ FILED WITH_ THE_ IRS_ ONLY_ AFTER ALL BOARD_MEMBER_ CO^ENT_S,HAVE _BEEN 

ADDRESSED AND AT LEAST ONE BOARD MEMBER HAS GIVEN FINAL APPROVAL. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008 



«1 • 



Schedule O (Form 990) 2008 Page 2 



Name of the organization 

ELECTRONIC FRONTIER FOUNDATION 



Employer identification number 

04-3091431 



FORM 990, PART VI, LINEJ2C ■ EXPLANAJION_0^^^ OF C 

m^ _THE _D_IRECTORS_ OF THE ELECTRONIC JFRONTJER FOUNDATION ,_ RESOLVE THAT_ EACH_MEMBER_ OF _ _ 

_THE _BOARD_ OF DIRE_pTOR_S_AND_ STAFF _SHALL^_MAKE _HIS J)R_HER_BE_ST_EFFORTS _TO_ DISCLOSE _ANY 

JPOTENTIAL_ CONFLICT_qF_ INTEREST_THAT _HE_OR_ SHE_ HAS_, ^OR_ THAT_ANY_ MEMBER OF HIS OR_HER 

_IMMEDI ATE_ FAMILY HAS ,_ DUE_ TO HAVING J4ATERIAL ECONOMIC^ INVOLVEMENT^ REGARDING _ANY 

J«ATTER_ BEING J>ISCUSSED_AT_ EFF. _ JFHE _BOARD_ OR JSTAFF_MEMBER_ MAY ALSO DISQUALIFY_ 

_H_IMSE_LF _OR_HERSELF_AND_BE_ EXCUSED_ EROM_THE_MEETING_ UNTIL DISCUSSION _IS_ OVER _ON_ THE 

MATTER_ I NVOLVED ^ _ A _MA JORI TY _OF _THE _BOARD_ MAY_ ALSO_ REQUEST THAT THE BOARD OR ^TAFF 

JffiMBER_EXCUSE_ HIM_ OR HERSELF ._ _™E_ PRESIDENT OF _THE J4EETING _I_S_ EXPECTED JTO_MAKE 

_I NQUIRY _I F_ SUCH JCONFLI CT APPEARS TO _EXI ST_ AND_ THE_ BOARD _MEMBER_ OR__ S TAFF HAS _NOT _MADE 

_IT_ KNOWN. 

FORM 990, PART VI, LINE 15B iCOMPENSATjON [REVIEW & APPROVAL PROCESS FOR OFFICERS & _KEY EMPLOYEE 
EFF ADOPTED A POLICY THAT REQUIRES THE ANALYSIS OF COMPENSATION OF KEY EMPLOYEES, 
_INCLUDING_ THE_ EXECUTIVE _ D J^CTOR,_ LEGAL JDIRECTOR AND OTHER TOP MANAGEMENT OFFICIALS, 
J)N_AT_LEAJ5TJ^ SHALL BE COMPARED TO EQUIVALENT 

JORGANJZATJO^ JOB DESCRIPTION AND DEMANDS, AND OTHER 

/ACTORS^ _ BASED _ON_THE_ ANAL YSIS,_ THE BOARD_ SHALL CONCLUDE_ ON WHETHER EACH KEY 
JMPLOYEE'_S_ COMPENSATION J_S_ APPROPRIATE^ _ _SUCH ANALYS IS_ SHALL BE ^DOCUMENTED AND FILED 

JN_THE_ CORPORATION'S RECORDS . 

FORM 990, PART VI, LINE 19 1 OTHER ORGANIZATJW [DOCUMENTS PUBL[CLY AVAILABLE 

EFF MAKES DOCUMENTS AVAILABLE TO THE PUBLIC BY PUTTING THEM ON OUR WEBSITE. 



BAA Schedule O (Form 990) 2008 

TEEA4902L 12/11/2008 



2008 



SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 

ELECTRONIC FRONTIER FOUNDATION 04-3091431 



SCHEDULE D, PART XII, LINE 2D 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

SPECIAL EVENT EXPENSE 



253. 



TOTAL $ 



253. 



SCHEDULE D, PART XIII, LINE 2D 

OTHER EXPENSES AND LOSSES PER AUDITED F/S 

SPECIAL EVENT EXPENSE 



TOTAL $ 



253. 
253. 



2008 



SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

ELECTRONIC FRONTIER FOUNDATION 04-3091431 



PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2008 



2007 



2006 



2005 



2004 



OTHER REVENUE 



TOTAL $ 



315. 



0. $ 



315. 



2,642. 



10,248. 



2,642. $ 10,248. $ 



25,059. 



25,059. 



*t 
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• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



.. j„- 3 .„■ ... , j_ -,, v ,.. , 3 „ ., 

Part II 1 Additional (Not Automatic) 3-Month Extension of Time. You must file origina and one copy 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions 



Name of Exempt Organization 



ELECTRONIC FRONTIER FOUNDATION 



Number street, and room or suite number If a P box see instructions. 



454 SHOTWELL STREET 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

SAN FRANCISCO, CA 94110 



Employer identification number 



04-3091431 



For IRS use only 



Check type of return to be filed (Ftle a separate application for each return). 








X 


Form 990 




Form 990-PF 




Form 1041 -A 


P Form 6069 




Form 990-BL 




Form 990-T (section 401 (a) or 408(a) trust) 




Form 4720 


[J Form 8870 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of. ^_SAME 

Telephone No. * J15-_436-_9333 FAX No * 

• If the organization does not have an office or place of business in the United States, check this box »■ | | 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the 

whole group, check this box * Q - If it is for part of the group, check this box ** Q and attach a list with the names and EINs of all 
members the extension is for 

4 I request an additional 3-month extension of time until J- 1/15 ,20 _09 

5 For calendar year _2008_ , or other tax year beginning _ ,20 _ f and ending _ ,20 

6 If this tax year is for less than 12 months, check reason: [_j Initial return [J Final return ^Change in accounting period 

7 State in detail why you need the extension _ _TAX p _AYER MQPIB^ s _ADPIlipNAL_ TIME_TQ_ GATHER _SUFFICIENT_ 

DATA TO FILE A COMPLETE AND ACCURATE RETURN. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 y 






8b 


$ 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 


8c 


$ 



Signature and Verification 

Under penalties of perjury I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief it is true 
correct, and complete, and that I am authorized to prepare this form 



Signature 



d complete, and that I am authorized to prepare this form 



tv^P 



Date 



<r/fO/cM3QQ 



BAA 



FIFZ0502L 04/16/08 



Form 8868 (Rev 4-2008) 



DORAN & ASSOCIATES 

454 LAS GALLINAS AVE., STE. 280 

SAN RAFAEL, CA 94903-3227 



